Late Resident Medical Officer, Stock Exchange Ward, King's College Hospital, London
Although the diagnosis of spasmophilia, or tetany, is often made in new-born infants manifesting muscular twitching or convulsions, it is rarely upheld by estimation of the level of serum calcium. The following case of 'clinical' tetany was instructive in that the child was delivered by Caesarean section before labour had started, thus eliminating possible sources of intra-cranial injury produced during labour, and facilities were present for accurate biochemical analysis of the serum and for the examination of the electrical reactions of the muscles.
Case Record 1ST DAY: The infant, a male, was delivered by Caesarean section. There was no delay in the establishment of respiration. Birth weight 8 lb. 13 oz.
2ND TO 9TH DAY: The child appeared perfectly normal and sucked strongly. Breast feeding was only poorly established, and the feeds were therefore supplemented with a dried milk.
lOrH TO 12TH DAY: The baby had several attacks of twitching, a typical attack being as follows: Both hands went into Trousseau's classical position, the metacarpo-phalangeal joints being flexed, fingers extended; then the wrist flexed; finally the elbow was flexed in a series of jerky movements. The toes twitched rhythmically, and the lower limbs were flexed in a similar manner. Simultaneously the eye-lids flickered rapidly; the lower jaw jerked up and down; and the head jerked in a rotatory manner to the right. During an attack there was no raised intra-cranial tension as judged by the tension of the anterior fontanelle. In the intervals between the attacks, the child took its feeds normally and appeared contented. 
